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November 17, 1899 2012 

city show a proportion of 95 per cent of success in primary and 75 
per cent in secondary cases. Eeports were also received from Cleveland, 
Bichmond, Norfolk and Portsmouth, Philadelphia, Indianapolis, 
Chicago, Pittsburg, Allegheny, Stoudwood and Lisbon, Iowa ; Caribou, 
Maine, Porto Rico and other places, all favorable to the use of the 
glycernized lymph. 

The following conclusions are drawn : 

This investigation proves conclusively that the recommendation of 
the United States Marine- Hospital Service that "glycerinized vaccine 
only should be employed (Public Health Reports, January 6, 
1899) is well substantiated by experience, because — 

1. Properly prepared glycerinized lymph is pure and free from 
staphylococci, streptococci, and other pathogenic organisms which are 
invariably found (Copeman, Crookshank, Pfeiffer, Reed, U. S. A.) on 
vaccine points. 

2. Glycerinized vaccine affords absolute protection against smallpox ; 
vaccine points are uncertain in this regard. 

3. Vaccination with the glycerinized products does not cause excess- 
ive inflammation of the vaccinated area. Cellulitis and inflammation 
of the lymph vessels and glands amounting at times to abscess forma- 
tion, is a not infrequent sequence of the use of vaccine points. 

4. Vaccine points are apt to lead to a false sense of security, inas- 
much as they induce a local staphylococcic or streptococcic infection 
which is entirely distinct from true vaccination. Such a result is not 
protection against smallpox. 

5. A high estimate of successful takes from vaccine points is by these 
and numerous other reports shown to be not over 60 per cent in pri- 
mary cases and a much lower percentage in secondary cases. 

6. Glycernized vaccine has been officially adopted by the Govern- 
ments and health authorities of the United States, Great Britain, 
Prance, Russia and Belgium. It should be universally adopted in 
private practice." 

A few cases of smallpox in Washington, D. G. 

"Washington, D. C, November 11, 1899. 
Sir : I have the honor to report that smallpox made its appearance 
in this District on the 25th ultimo. Since that date, 4 additional cases 
have been reported. The total number of cases of smallpox in this 
District at 3 o'clock p. m. to-day was, therefore, 5; all at hospital; 
houses quarantined, 2. 

Respectfully, Wm. C. Woodward, 

Health Officer. 



